
to be worn at night, or á brace if the child is old
enough to walk.
5. Relapses are bound to occur under any form

of treatment if the aftercare is neglected; the
patient should be kept under close observation
for one year aftei apparent complete recovery.

Massachusetts GeneralHospital.
CLINICAL MEETING OF THE THROAT DEPART-
MENT, MARCH 31, 1909, IN MEMORY OF
DR. FREDERIC I. KNIGHT.
Dr. A. Coolidge, Jr.: This clinic was one of

the first two or three laryngological clinics in this
country. It was established by Dr. Knight in
1872, soon after the laryngoscope became a prac-
tical aid in diagnosis and treatment. He ob-
tained from the hospital permission to occupy a

small room and take charge of such patients as
came under the possibilities of the new system.
He conducted the clinic for twenty years, at first
alone; later with Dr. Langmaid as his colleague,
and assisted by Dr. Hooper, Dr. Farlow and
others. Not only was he the pioneer, but during
the twenty years of his service he was the teacher
and leader of this subject in this community.
Those of us who were his students, his assist-

ants and his friends wish to recall h'im and his
work, to both of which we are all so much
indebted.
Dr. S. W. Langmaid: It seems eminently

proper that at one of the stated clinical meetings
of the Throat Department of this hospital a por-
tion of the time should be devoted to a remi-
niscent view of the character and accomplish-
ments of a former member of the staff, especially
as Dr. Knight was the first professor and author-
ized teacher of the diseases of the throat and
their treatment in New England, his field of
clinical instruction being in this hospital.
It is because of my relation with Professor

Knight in the earliest days of his practice, and
because the growth of knowledge of the nature
and treatment of diseases of the throat was
shared so equally by us, that I have been asked to
contribute my mite on this occasion. I should
have been greatly disappointed had such an

opportunity been denied me to testify, however
briefly, my appreciation of a most unusual phy-
sician, man and friend.
The later years of his life and practice are so

well known to most of you that I shall, in the few
words I can be allowed to speak, refer especially
to the career of Dr. Knight before he could have
been known to any member of the present staff.
I remember him first and quite distinctly when we
were students in the medical school,

—

suddenly
coming into our midst from whence we knew not,
from what former residence or from what college,
and I do not think any of us had any curiosity to
know, for he immediately became so assimilated
with us in every way, especially socially, that his
companionship was accepted as a matter of

course. I speak of this because it was charac-
teristic of him to the end of his life.
The facts were that he was born in Massachu-

setts and was a graduate of Yale, but, although I
saw as much of him as of any other of my fellow-
students, it was many years before I knew that
Yale was his alma mater.
I do not mean that he shrank from making

the fact known, but he naturally, throughout his
life, effaced his own individuality in the cause he
served and in the social conditions and thoughts
of his friends and associates. I would not have
you conclude that he was afraid of stating his
opinions or convictions; in fact, he was delight-
fully controversial whenever there was occasion
to express an adverse opinion.
As a student he was most diligent, more es-

pecially in the clinical department of medicine.
I cannot remember him in connection with the
surgical department. It has seemed to me that
outside of the surgery of the thorax he had no

special interest in surgery.
I cannot allow myself to say more than a word

with regard to his career as a throat specialist,
and that is that he was thoroughly informed with
regard to all that was known of the nature of
throat diseases and their treatment up to the
time of his resignation as a teacher. He added
much to the fund of knowledge of throat diseases
by very valuable papers that dealt with the
clinical aspects of certain forms of disease which
had not previously been thoroughly studied, and
his observations are to-day a matter of true
history and of great value.
Lastly, I cannot refrain from rendering my

tribute to Dr. Knight -as a man. Gentle, even-
tempered as few men are, but bold in his conten-
tion for what seemed to him to be right, generous
in thought and deed, he was a true physician and
a militant friend.
My esteem for him as a diligent student and as

a daily companion and, later, as a sound thinker
and wise practitioner, continued to the very end
of his life. The greater part-of the reasons for
such esteem cannot be given, but what I have so
imperfectly said must voice my admiration for
our friend and teacher who was worthy of great
admiration and long remembrance.
Dr. John W. Farlow: Dr. Knight, after

graduating at Yale in 1862, studied medicine,
first at the United States Hospital in New Haven,
then at the Harvard Medical School, where he
received the degree of M.D. in 1866. In 1867 he
became associated in partnership with Dr. Henry
I. Bowditch, and this relationship continued till
1879. Meanwhile he held appointments in the
Boston Dispensary, the Carney Hospital and the
City Hospital. These he relinquished in 1872 to
establish a special clinic in laryngoscopy at the
Massachusetts General Hospital. In 1871-72 he
spent a year in Europe, studying chiefly in Vienna
and Paris. While in Paris, in May, 1872, he
received the appointment of instructor in aus-

cultation, percussion and laryngoscopy in Har-
vard University, and in 1882 he became clinical
professor of laryngology, resigning in 1892.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 27, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



When I was in my second year in the Harvard
Medical School, in 1876, Dr. Knight asked me if
I would act as his assistant in the Throat Depart-
ment of the Massachusetts General Hospital,
which had then been running only three or four
years, and it was from him that I first received
instruction in laryngology. The Throat Room
was very small, but large enough for the limited
number of patients; usually there were not more
than two or three, including old patients.
I remember well these early days, when the

examination was usually of the pharynx only,
and by daylight, the nose not being looked at.
The laryngeal mirror was often used, but the
rhinoscopic mirror very seldom. The topical
applications were solution of nitrate of silver and
tincture of the chloride of iron. I recall asking
Dr. Knight how I was to know which one to use,
and he replied that if the pharynx looked red I
was to use the nitrate of silver, and if relaxed
the chloride of iron. One of our constant pa-
tients, referred by Dr. J. J. Putnam, from the
Nerve Department, was a man with locomotor
ataxia. He had what I called a red throat, to
which I proceeded to apply nitrate of silver,
causing a severe spasm of the glottis in the pa-
tient and a still severer spasm of the heart in me.
Dr. Knight then told me that the therapeutic
law, which I have cited, had exceptions and that
apparently I had found a marked example.
While I treated the throat patients, Dr. Knight

taught auscultation and percussion in the same
room to small classes of students; in fact, more of
his time was occupied with these chest cases than
with diseases of the nose and throat. This was
but natural, because the throat clinic was small,
knowledge of the diseases of the upper air pas-
sages was limited and its scope so small that the
medical profession and students paid but little
attention to what is now justly considered a most
important and interesting branch of medicine.
As this was before the discovery of cocaine,
operations were very infrequent.
The following year I was a student-assistant in

the private office of Dr. Henry I. Bowditch, on
Boylston Street, opposite Arlington Street. Dr.
Knight's office led out of Dr. Bowditch's and I
saw more or less of Dr. Knight nearly every day
in his private work. Dr. Bowditch had no

knowledge of diseases of the larynx, and for nasal
or laryngeal treatment patients were referred to
Dr. Knight, who had a few simple hand-sprays
and what we now look upon as rather primitive
apparatus. He used a large Waldenburg inhaler
for bronchial affections.
My relations with Dr. Knight continued up to

within a few days of his death. He passed my
office window nearly every day for a number of
years, and I look back with great pleasure on
many short walks that I took with him.
He was always deeply interested in laryn-

gology and he had a very strong personal attach-
ment for those who worked in paths similar to
his own. The fact that he was an authority in
laryngology, diseases of the heart and lungs,tuberculosis, climatology, sanatoria, shows that

he had something much beyond a technical,
manipulative knowledge of diseases of the nose
and throat.
He was interested also in the literary side of his

profession and was one of the editors of the
"Archives of Laryngology," of which only four
volumes were published, but these volumes are
filled with most excellent articles, and the whole
standard of the publication was the highest.
He was one of the founders of the Boston Medical
Library, a member of its Executive Committee
for many years, and was also its Vice-President.
He was also one of the founders of the American

Laryngological Association and one of its most
valued members, and its President in 1882.
In the thirty-five years that I knew him I

always found him a friendly, interested, sympa-
thetic, many-sided, broad-minded man, who,
though devoting himself to special medical work,
recognized the relation of his specialty to general
medicine and hygiene and was able to give to his
patients the best of advice. He was a most
valued member of the medical profession and
also of the community at large.
Dr. J. P. Clark: I should like to add just a

few brief words of personal tribute to what has
been said this morning about Dr. Knight.
Beginning in September, 1889, I had the privi-

lege of serving three years under Dr. Knight in
the Throat Department of the Massachusetts
General Hospital, and during that time our rela-
tionship was always friendly, cordial and sym-
pathetic. Dr. Knight took a personal interest in
any work which his assistants undertook and
was always ready to aid them with wise counsel.
In many ways Dr. Knight was an ideal man to
work with; he was not easily annoyed; he was

even-tempered and calm. Simple, modest and
considerate, he was much more ready to praise
than to blame; indeed, it can be truly said that
he hated to find fault, and when he did, it was
always in a kindly, almost apologetic manner.
My friendship with Dr. Knight, which beganin this way, continued until his death and will

always remain in my mind a cherished memory.

Dr. Coolidge showed the first record book of
the clinic opened by Dr. Knight in September,1872. There were three patients on the first
day, and the diagnoses were tonsillitis, tubercu-
losis and syphilis of the larynx.
It is interesting to note that Dr. H. K. Oliver

had brought some instruments from Europe and
had given one or two private courses at the bed-
side in the use of the laryngoscope the year
before Dr. Knight established this clinic.

a case of dentigenous cyst, enucleation
of the cyst and drainage through the

NOSE.

BY D. C. GREENE, JR., M.D., BOSTON.

The routine method of treating dentigenous
cysts by incision, curetting and drainage is satis-
factory in the majority of cases. There are,
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however, certain cases, particularly cysts of un-
usually large size, in which this method results in
extremely slow retrogression of the cavity. Such
a case I showed last year. In this case, which
was operated on nearly two years age, I removed
nearly the entire anterior wall of the cyst and
thoroughly curetted the cavity, which was found
to containmany small fragments of wooden tooth-
picks which the patient had forced up through a
small sinus at the tip of a tooth socket. There
was no evidence of any part of a tooth in the
cavity. After curetting I packed the cavity with
gauze and later systematically cleaned and drained
it. The reduction in the size of the cavity was
very slow. A year after the operation it was
about one half its original size and still causing
some discomfort from the lodgment of food
within it. The results in this case and in others
which I have not had the opportunity of following
so closely suggested a method of treatment first
mentioned to me by Dr. Mosher, namely, the
drainage of the cavity into the nose by way of
the antrum, and closing off the mouth-opening,
in order to avoid the annoyance and contamina-
tion caused by the latter. A further object to be
obtained, if possible, is the removal of the wall of
the cyst by enucleation. The following case

illustrates the method which was in this instance
satisfactory as to results:

The patient, a young man of twenty-one, had for
the past five years been having more or less discom-
fort in the right upper jaw, with swelling at intervals.
In the early part of his trouble the second molar tooth
had been extracted and an opening made through the
socket into a cavity said to have contained pus. Since
that time swelling and dental troubles had recurred at
irregular intervals. Last fall an opening had been
made through the canine fossa into a cavity of con-
siderable size which discharged a purulent fluid for
two months, at the end of which time I first saw him
in consultation with Dr. F. E. Garland. Examination
showed a hard, smooth, rounded tumor of the upper
jaw, corresponding to the anterior and outer wall of
the right antrum. There was a bulging upward and
inward of the outer part of the floor of the right nostril,
and the right lower turbinate was pushed towards the
median line. There was no intranasal evidence of
inflammation in the antrum. The mucous membrane
in the vicinity of the ostium appeared normal. A
probe passed into the cavity through the mouth-
opening showed that the cavity extended up close to
the floor of the orbit and a considerable distance out-
wards. Transillumination was much brighter through
the right antral region than through the left. On
washing out the cavity through the mouth-opening no
fluid came'through the nose. This evidence all tended
to show that the cavity was a cyst and not the antrum.
At operation I assisted Dr. Garland, who enucleated
the cyst largely by blunt dissection. Inasmuch as the
anterior wall of the antrum was closely incorporated
with the posterior wall of the cyst, it was found that
complete removal of the cyst wall made its cavity one
with the antrum. Again, the inner wall of the cyst
being in close connection with the outer wall of the
right nasal fossa, we found that in removing the cyst
we had established a communication between the
nasal cavity and the antrum. A gauze drain was

placed through the nose and into the antral cavity.

By this method the large cyst has been effectuallydisposed of, and we have an excellent specimen forpathological examination. A portion of the cyst wall,
sectioned for microscopic examination, shows the
columnar epithelium of the antrum on one side of a
thin plate of bone and the stratified epithelium of the
cyst on the other side.

These cysts are derived from the ingrowth of
the epithelium of the jaw in the embryo which
forms the tooth germ. By some irregularity in
the process of development a portion of this epi-
thelial mass is pinched off from the rest and
grows in an atypical way. The case reported
represents the simplest type of such irregularity
in developemnt, namely, a single cavity lined
with stratified epithelium. It is not necessary to
conceive of such tumors which are intimately
connected with the teeth in their development as
having any part of the structure of the completed
tooth in their composition, although such a con-
dition may be, and often is, present.

Clinical Department.

A CASE OF NON-DEVELOPMENT OF THE
INTESTINAL TRACT.
BY A. K. PAINE, M.D., BOSTON.

Mrs. X., aged 25, primípara, was delivered of a full-
term male child; the patient is strong and was very
well during the whole of the pregnancy. About the
fifth month she fell a few steps on the stairs, but was
conscious of no ill effects following; during the last
month the fetal movements were not as vigorous as
before that time.
The confinement was short and, while the mem-

branes ruptured with the first pains, progress was

rapid and the delivery completed with low forceps
after ten hours. The baby weighed seven and three-
quarters pounds and, to inspection, presented no
anomalies of development ; urination took place shortly
and continued at regular intervals; the bowels, how-
ever, had not moved by the end of twenty-four hours,
and a soft rubber catheter was inserted; at a distance
of two and one-half inches from the anus it met an
obstruction. Under ether, the examining finger could
feel a narrowing of the rectum to a cone-shaped point
above; no bulging could be felt in any direction and
no impulse either from the coughing or crying of the
infant, or from pressure on the abdomen. The next
day the abdomen was opened with an incision in the
left inguinal region, when the sigmoid and descending
colon were found to be a hard fibrous band, the size of
a common pencil, without any apparent canal.
Through an incision on the right side, at McBurney's

point, the cecum and ascending colon were found to be
in the same condition, with the adjacent small intestine
of about the same size, but with a canal containing
dried meconium. At a point some distance from the
cecum, a loop considerably distended was drawn through
the incision, fastened and opened; it contained meco-
nium, some of which escaped. The baby lived eight
days after the operation, but nothing further passed
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